MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;{)2-—021?,91

OEPARTMENT OF PUBLIC HEALTH AND WELPFAR STATE FILE BE|
DO NOT WRITE AMENDED Registration District No. o ceer—. ‘is.,z-j__i_.r"rimurv Registration District No. . ______ Registrar’s No. __é‘!{_--_-____, LE NUMBER
ON THIS STUB L —FHED-MAY2-1-1962
_—&lﬂ%ﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
vSs 300 fa) a. COUNTY T a. STATM b. COUNTY admission)
roe w50 | |2 aney issouri Taney
ev. = b. C(IJ'I"_“Y (It outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Insida Limirs
Z OR
] 2 wwn Branson 2 hours own Rockaway Beach vl noD
u<.| ¢. FULL NAME OF (If NOT in hospiral, give location} Insids Limits d. STREET (If cutside, give location) Residea on Farm
—MéL b HOSPITAL O Sk H ADDRES?
2 o g INSTITUTION aggs 0sSp Yes[#No[j ockaway Beach Yes ] No C#
3 pr 22 3. #:pME OF PE)CEASED First Middle Last 4. DATE Manth Day Year
& of prin OF
" ROY GILBERT CUMMINS DEATH L/29/62
o 5. SEX 6. COLOR OR RACE | 7. Marrisdffl Never Married [1 |8. DATE OF BIRTH | 9= AGE (last birthday} [ IF UNDER | YEAR _IF UNDER_24 HR
Widowed [ Divarced [J ~ onths Hours Min.
s male white 12/11/13 49 Uy 18
" " IOe.;JSUAL OCCUPATION (Givfe kind Offwofk done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uri o okl ife, even if retired)
- “WBPEHE speclality store Missouri USA
7 o = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NMAME 14. NAME OF HUSBAND OR WIFE
. 2 Joe Cummins Kate Cummins Sylvia Cummins
‘2/ v 15, WAS DECEASED EVER IM U5, ARMED FORCES? 14 SOWial SECLDITY WO, INFORMANT Addreu
< {Yes, no, ar unknown)l {If yes, give war or dates of servi CKaHaM
94:2 i & — lBr]cC)AUSE OF DEATH (Iéltonel i u Mrs SVIVi& C“mmins eac o l,
nter only one cawse per ling
10 < E PART I. DEATH WAS CAG;ED BY: !Cr;‘:«IESE¥?QIi\IIB)EBW E:!J
g o g IMMEDIATE CAUSE (a) 2
11 e P g
2\< 8 ‘
wi Conditions, if any, DUE TO (b
12/ - ﬂ o |5 which gave rise to ’
s & |2 above cause (a),
13 — = stating the under.
/ —& lying cause last. DUE TO {c)
4
__'o g PART Il. OTHER SIGNI‘FICAI}IT CQNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. ¥ deceased was female was
- z disease condition given in PART | (a) there a pregnancy in last 90 days.
fuld £
5 ug- [ O Yes O Ne I O Unknown
g E 19. ;%QEOG%%%SY 20a. ACCBEN! SUI(I_'.:I!DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
0 [}
S v YES [} No-b-
< I | 20c. TIME OF Pou Month, Day, Year ]
A - J
o) e a INJURY a.m.
"4 -1 g p.m.
E E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- of WHILE AT WORK g KO farm, factory, street, office bldg., etc.)
NOT WHILE AT WOR
U ex o r S " s
S o w g her .
= (= g 21. | sttended the decessed frem. and last saw pi, slive on
w g 9 Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 5 T2a. SIGNATU [Degres or title} 225, AD] !E s
z| 5 = 4.
- w EN 2’
=
- z| = EE’&L?‘;\E“M“%'?"' 23b, DAT D5 NAME OF CEMETERY OR CREMATORY 33d. LOCATIAN (City, town, ar county) (Srne)
sl 11| “sivsr
2 =1 vuria 5/3/62 Ozark Mem. Branson,Mo
= e 24. FUNERAL DIRECTOR ADDRESS 25. DA ECD. LOCAL REG. GI TRAR'S ?ﬂT RE
) >
-
= a| walter Cohb Branson,Mo /é él
~ (Licensed Embalmer s Sra/menr on Reverse Side)
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STATEMENT BY I.ICENSElD EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by Student Embalmer No.

working under my personal supervision.

Student Signed 4/@2& 4‘4—4\

Signature of Student Embalmer

Licensed Embalmer No. V 73 -

P. Q. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f)this body is not embalmed, fact should be so stated above.
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